{ealth,
Welfare
Public
Service

be listed. All

o symptoms w

Coroner cannot certify ta a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atc. must use only standar

ctor, coronar,
**~—~ diseases in Part | must bo casually related.

4

FLED SEP 231957

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.9

at

Registrotion District No, ...

- Primary Registratisn District No 3 e y‘ 3

32660

TSTATE FILE NUMBER

Ragusnur s No. 3‘5 24

David Lowry Lathsam Emaline Arwlin Hillen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors
. . STATE b. N admi gpfon}.
a. COUNTY Marion ° Misassouri... > SOUNTY “Marion
b, CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR - i OR
TOWN Hannibal Yesge Nob rown Hannibal ol }lﬁf’ Yos OX Not
. I-F'Ing-F!'_I'I':‘AASEODF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET i” sutside, glve |ocunon) Reside on Farm
INSTITUTION Levering one week appRESSL 200 Hill Street YesO N
J. NAME OF First Middle Last 4. DATE Month Day Year
DECIASED OF .
(Type or print) FMMETT Y LATHAM DEATH _September 7,1957
5. SEX £} 6. cotor or RacE 7. B. DATE OF BIRTH 9. AGE {Fn pears ¢ IF UNDER | YEAR [ UNDER 24 HRS,
marRiED (X NEVER MARRIED [ oek birthog) Fareme T Do o d4 s
ol wiooweo [ owvoreep [ Jyne 26,1887 a0 2
"] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE réilr and atare ot country) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, ewen if retired)
Retred Revholids County Missouri] U S A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{Yes, no, or unknown)

Ho

17. INFORMANT Address

¥.C0.Latham Hannibal Missouri

16. SOCIAL SECURITY NO,
({f yrs, give war or dales of servics)

None

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c) 1

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

/ ’nxgmh

o [ ( I i)

Conditions, if any,

DUE TO (b} LAl ot
which gare rise to , 4 i
obove - cause (a), - -
stating the under-

> lying cause last. DUE TO (¢}

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMERAL DISEASE CONDITION GIVEN IN PART I{n) [i:2 !\;\E;S'__;g;g:‘-;ﬂ

-

")

s "'1( - Yad ves(] wo O3

E 20a. ACCIDENT SUICIDE HOMICIDE } 204. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Patt 1M of ftem 18}~

§ a (] a

2] TIME OF  Hour  Mdinth, Day, Year

9 INJURY  a.m, :

E pP-m.

x| 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e, ¢, in or chout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] WOT WHILE Jarm, factory, sireel, office bidy., elc.)
WORK AT WORK

21. J attendod the doceased from
Death acg

>
- -

0 ~ 7“‘ 7 7andla-tlaw f-"_uhveon

. to

TT 577

8:35 P,

urred at

m on the date utated above, and to the beat of my knawledge. from the causes ltated

22c, DATE SIGNED

G-Lz. Y

{State)

2a. san}\/ . . (Degre f 225, ADDRESS A/ ﬂ/{
! : / A ML&- %
23a. BURIAL. CREMATION, | AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows, or county)
REMOVAL [ Spécify)
Ririal- /10/ 57 rand View Burial Park |

AL DIRECTOR

26. REGISTRAR'S SIGNATURE

ADDRESS 25, DATE RECD. BY LOCAL REG,

Hannibal Missouri ?-/?—J'?

{Licensed Embalmer's Statement on Reverse Side) T




"MARIGN CO, HEALTH DEPT. _ -
DATE FILED SEP 15 1359

- : SR . STATEMENT BY LICENSED EMBALMER 5

.

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was en’ﬂ

Student Embalmer No.........

working under my personal supervision.,

Student ... .. iiiisiiaiiaasaaaaeas
Signature of Student Embalmer

Licensed Embalmer No._. 281

- ) ' ' I . P. O. Address  Hannibal Mi;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERdn his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sigsi in his OWN handwritlng
If this body is not embalmed, fact should be so stated above, -

* - -

1 .
. P
. .




